2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N4783 Jan 25, 2000 8:00 am

e ‘ Secretary of State
REDIMIDOS POR LA SANGRE DE JESUS ASAMBLEAS DE DI N At

Principal Place of Business ) Mailing Address
15838 SW WARFIELD BLVD. 15817 Sw 151 ST.
INDIANTOWN FL 34958 INDIANTOWN FL 34956-3456

N

NN

z 2, Principal Place of Business " | 3. Majling Address ”llml' I" III
r T /
. L Jboo% SW 532 St | FO. Box Qo &%
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy&sae | . | _Ciy&spe 4. FEI Number ‘Applied For
* | Tadiantown  F- T nedranfown  F& 650333637 | Inorzs
E Zip v Country Zip Country n ) $8.75 Additionat
B { ~ 5. Certificate of Status Desired Zr ' \
- 3 9?6 é L\, 5 "} 3(/ ?r@ q 3 H " Fee Required
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’_ o ' i e e e - oL _Name - - e -
E ESTRADA, CARMEN Street Address (P.O, Box Number is Not Acceptable)
I 15817 SW 151 ST.
E INDIANTOWN FL 34956 - T
ity | ip Code
: FL
E B. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
i
: SIGNATURE _EM) CEAC2pelr
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - A O belet TLE CJchange [ Addition
NAME ESTRADA, CARMEN - NAME
STREET ADBRESS | 15817 SW 151 STREET STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34956 CITY-ST-7IP
THLE 1| O Gelete TILE [Jchange [ Addition
NAME ANTONIO, MIGUEL NAME
STREET ADDRESS | 15006 SW JACKSON AVE. . STREET ADDRESS
CITY-8T-2IP INDIANTOWN FL 34956 . CITY-ST-21P
e $D s B i  Boodee.  fome _ __[SD L e e vm e [AThange ] Addition
wmue | MENDEZ, RODOLFO : v Maca Mactinez
sTREET A0DRESS | 14528 SW MARTIN AVE. smeraooress | 573578 SV 150 st
om-57-27 | INDIANTOWN FL 34956 CITY-ST-2IP Thdiantown Fi 3 ¢[ G )
TILE ‘ ) 3 pelete TTLE [ Change (] Addition
 Name . NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TLE . [ changs [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TILE . : ] Delete TITLE [ Change [T Addition
NAME . : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperation or the receiver or trust powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al drgss, with all other like empowered.
- B A .
sionATURE: . SICKAFURE CEASD

SIGNATI)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone ¥




